CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSEION

i
i

STATEMENT OF ECONOMIC INTERESTS Uy IEis Bfita’

AMENDMENT COVER PAGE S AU
Pissse typa o print in Ik BECEIVE
NAME OF FILER {LAST) (FIRST) {WIDOLE}
Ablaza Ricardo
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
City of Milpitas
Division, Board, Depariment, District, If applicable Your Posltlon
Ptanning Commission Commissioner

» I fing for muitipla positions, list balow o on an attachment. (Do not use acronyms)

Agency: Position;

2. Jurisdictlon of Office (Check af isast one bax)

[ State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Mutti-County [ County of
City of Milpitas ] Other

3. Type of Statement (Check at feast one bax)

(C] Annusl: The period covered is January 1, 2018, through [] Leaving Office: Date Left ! /

Dacember 31, 2018. {Check one circle.)

-0
The paried covered is J J , through O The period covered is January 1, 2018, through the date of
Decomber 31, 2018. leaving offica.
«QF=
Assuming Office: Dale assumed 0 s 28 ; 2019 O The period covered is ' through
the date of leaving office.

[J Candidate: Dateof Elecion _____ and office sought, if different than Part 1:

E. Schedule Summary (must complete) » Total number of pages Including this cover page: — 2
Schedules attached

[] Schadule A-1 - Investments — schedule attached [] 8chedule C - income, Loans, & Businass Fositions - schedute attached
[X] Schedule A-2 - Investments - schedule atlached [C] Schedule D - income — Gifts — schedule attached
(] Schedule B - Real Property — scheduie sttached (] Scheduis E - income - Gifts - Travel Paymenis - schadule aftached
=0r-
1 None - No reportabie interssts on any schedule
A R " " |
§. Verification
MAILING ADDRESS STREET cITY STATE 7iF CODE
(Businaas or Agency Address Rascammended - Pubkc Document)
455 E Calaveras Bivd Milpitas CA a5035
DAYTINE TELEPHONE NUMBER E-MAIL ADDRESS

( 408 )316-0793

| have used all reazonable diigence In preparing this statemant. | have reviewsd this statement and to the best of my knowladge the Information containad
haraln and in any attached schedules is true and compiete. | acknowledge this is &

Imr!lfyundarpenaﬂyofp&duryunderﬂnl&mofthesmtoomal t the foregoiky is trus and correct.
. 2 ‘ ‘ -
Date Signed ?/’1 gl / el 7 Signature / (At 2eT o o
(et day,your . 1P s ool s s sacafon wth your g o)
EPPC Form 700 {2018/2019)

FPPC Advice Emall: advice@{ppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Ricardo P. Ablaza

» i, BUSINESS ERNTITY OR THUST

Nam{fnvsrmaﬁc Az %TA%

(b0 CARLSPBAD ST LILPITAS

Name

Addrass (Business Address Acceplabie)
Chack ona
I Trust, goto 2 \#BuslnesaEnﬁty,mmpiemrhabax,mengotOZ

Ch a5 3]

Address (Businass Addrass Accoplable)
Chack one

] Trust, goto 2 [J Business Entity, completa tha box, then go to 2

GENERAL DESCRIPTHON OF THIS BUSINESS

Poal GETATE BLOKGRLACT

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
50 - $1,659

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 —_d 18 s /1B
10,001 - $100,000 ACQUIRED DISPOSED

$100,001 - $1,000,000 H
Over $1,000,000

NATURE OF INVES
[ Partnersnip

ENT
Sole Propristorship [ ]

Oihar

YOUR BUSINESS POSITION

FAIR MARKET VALUE
$0 - $1,999
$2.000 - $10,000

IF APPLICABLE, LIST DATE:

/18 718

$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over §1,000,000

NATURE OF INVESTMENT

(] Partnershp  [] Sode Propristorship []

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME I0 THE ENTITY/TRUST]}

0. 549
{7 8500 - 51,000
{131,001 - $10,000

» 3. LIST THE NAME OF EACH REPDRTABLE SINGLE SDURCE OF
INCOME QF 310,000 OR MORE iattach 2 separate sheet if necessary

COnore  or X7 Mames listad below
(75"

FARALLoA) DK VAUETD CA 9.

P $10,001 - $100,000
[] ovER $100,600

- [:l Nane
e

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

] 50 - 8405

£ s500 - $1,000
(3 51,001 - 310,000
» 3. LIST THE NAME OF CACH REPORTABLE SINGLE SOURGE OF
INCOME OF $10,000 OR MORE (auach a separate sheet it necessang)
or || Names Estad batow

7] 510,001 - $100,000
[[] ovER $100,000

> 4 IRVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
Lt EASED BY THE BUSINESS ENTITY OR TRUST
Chack one box:

] mveSTMENT [1 rEAL PROPERTY

» 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY DR TRUST
Chack ona box;

[} INVESTMENT [(] REAL PROPERTY

Name of Business Entity, if Invesirment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entily, if Imvastment, or
Assessor's Parcel Number or Strest Address of Real Property

Description of Business Activity of
City or Other Pracise Location of Real Proparty

FAIR MARKET VALUE

@ $2,000 - $10,000

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 —d 18 g 418

Description of Business Activity of

Chty or Other Precise Location of Real Propatly

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

— /18 __ 5 118

$100,001 - $1,000,000 ACCQHIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED

[[] Over 51,000,000 Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[ Property Ownarship/Dead of Trust {] stock [ Partnership [7] Property Ownarship/Dead of Trust [ stock "] Partnerehip
1 hald Other Leasehold . .. COthar

D Yrs. ramaining E] D YT, remsining D

Dcmwwwmmmmwmmmuwm DChod:boanddmmalschadmasmpumqinmmmwmalpmpeﬂy
are aitached ard attached

Comments: X

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice®fppe.ca.gov

FPPC Toli-Free Helpline: 866/275-2772 wurwefppc.ca.gov
Page - ¢



| bALi#O’RNiA FORM 700

STATEMENT OF ECONOMIC INTERESTS

'FAIR POLITICAL PRACTICES :COMMISSION COVER PAGE

F’Iase type or print in ink. A PUBL’C DOCUMENT

NAME OF FILER (LAST) (FIRST)

Ablaza Ricardo P.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas

Division, Board, Department, District, if applicable

Planning Commission

Your Pasition

Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Paosition:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City of Milpitas [ Other
3. Type of Statement (Check at least one box).
[} Annual: The period covered is January 1, 2018, threugh [] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
~Of'=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2048. .of- eaving office.
Assuming Office: Date assumed 06 / 26 J 2019 O The period covered is | / through
the date of leaving office:
[[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 3

Schedules attached

[] Schedule A-1 - Investments — schedule attached
Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property - schedule attached

=0r= [] None - No reportable interests on any schedule

Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule D - Income — Gifts — schedule attached
[T Schedule E - income — Gifts — Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET cITY
(Business or Agency Address Recommended - Public Document)
455 E. Calaveras Blvd. Milpitas

STATE ZIP CODE

CA 95035

DAYTIME TELEPHONE NUMBER

Lof 31 -0793

EMAIL ADDRESS

rpablazala copca syt

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the faws of the State of California tpaﬁh“e’”fﬁ?egm is true and correct.
e

Ggnaun (g 0l
A

. ile the originally%égued{aper statemeﬁ;ﬁ{m your filing official.)

June __ , 2019

(month, day, year)

Date Signed

FPPC Form 700 (2018/2019)

EPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



SCHEDULE A-2
investments, Income, and Assets

fCA:LIVI;;)liNIAfr-"YdRIV\IIZVV 700

';FAIR POLITICAL PRACTICES COMM!SSIDN :

Name

of Business Entities/Trusts

(Ownership interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

EILAT PACLE(C. RN ESTATE

Ricardo P. Ablaza

» 1. BUSINESS ENTITY OR Ti

Name

02 CAIASEAD ST MICPIT RS

Name

Address (Business Address Acceptable) c 1{3{ (/7 @ 3 i/
Check one

[ Trust, go to 2 \gBusiness Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[0 Trust, go to 2 [[] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

PoAl CSTATE BLOLEGRAGCE

| GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $0 - $1,999
[ $2.000 - $10,000
10,001 - $100,000
$100,001 - $1,000,000
] over $1,000,000

/18 /18
ACQUIRED DISPOSED

NATURE OF INVESTMENT
[[] Partnership  [_] Sole Proprietorship [_|

Other

YOUR BUSINESS PCSITION

B{"] $100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

— /18
DISPOSED

FAIR-MARKET VALUE
[] 80 - $1,999

[] $2,000 - $10,000
[] $10,001 - $100,000

— /18
ACQUIRED

] over $1,000,000

NATURE OF INVESTMENT
[] Partnership [ Sole Proprietorship [ ]

Other

YOUR BUSINESS POSITION

> 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

- SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
. SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) .

X $10,001 - $100,000
1 oVER $100,000

D $0 - $499
] s500 - $1,800
1 $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

e ‘NCOM': OF ‘510 000 OR MORE (Attach a separate sheet [f necessary)
] None  or X

Names listed below

(05 PARALLON) DK VALLETD CA G4

[ 10,001 - $100,000
[[] OVER $100,000

[1 $0 - $499

[ $500 - $1,000
] $1,001 - $10,000
> 37 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF '
. INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary) -~ -
[ ] None or D Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT [] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY. HELD OR .
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
] INVESTMENT

[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessar’s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] $2,000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 1 /18 /18

[1 $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[:] Property Ownership/Deed of Trust D Stock D Partnership

[] Leasehold

[] other

D Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J 18 _ 4 /18

] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[:] Property Ownership/Deed of Trust D Stock [:] Partnership

[] Leasehold

[ other

[:] Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

Comments: FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Page -9




SCHEDULE C caurorniarorn 700

7 FAIR POLITICAL PRACTICES COMMISSION
Income, Loans, & Business , A lpalon
agn Name
Positions
(Other than Gifts and Travel Payments) Ricardo P. Ablaza
> 1.INCODME RECEIVED T . » 1. INCOME RECEIVED _
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
o PR
FloeT PAUFC REAL ESTAT
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
/ 7 o = 4 : b o~
(0% CARLERAD ST i1 PiTASCH 2594
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIMITY, IF ANY, OF SOURCE
REAL ESTATE SAve=<
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Bpoken./ ool S,
GROSS INCOME RECF:[IVED D No Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Pasition Only
[] $s00 - $1,000 [] $1.001 - $10,000 [ $500 - $1,000 [] $1,001 - $10,000
$10,001 - $100,000 [] oveR $100,000 [1 $10,001 - $100,000 [] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[] salary [ ] Spouse’s or registered domestic partner’s income [] salary  [] Spouse’s or registered domestic partner's income
(For self-employed use Scheduie A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule. A-2.) : Schedule A-2.)
[] sale of [ sale of
(Real property, car, boat, etc.) (Real property, car, boat, etc.)
[] Loan repayment [] Loan repayment
B{Commission or D Rental Income, list each source of $10,000 or more D Commission or D Rental income, list each source of $10,000 or more
clomM REDL ELTATE SRLES
v ' (Describe) (Describe)
[J-other -~ [] Other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

Y% [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
"] None [T Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[:] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000

City
[] $1,001 - $10,000
[] Guarantor
] $10,001 - $100,000
[] ovER $100,000 [] other
(Describe)
Comments:

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



caurorniarorm 700

STATEMENT OF ECONOMIC INTERESTS

CeBinElelEs Dt

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE g‘;%‘} 1 ZEE 25}
Please type or print in ink. A PUBLIC DOCUMENT R F C F i V ﬁ n
NAME OF FILER  (LAST) (FIRST) (MIDDLE) -

Alcorn Tim

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas

Division, Board, Department, District, if applicable

Planning Commissioner

Your Position

Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] State

[ Judge or Court Commissioner (Statewide Jurisdiction)

] Multi-County [ County of
City of Milpitas [ Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J

December 31, 2018.
-0r-

The period covered is . /
December 31, 2018.

Assuming Office: Date assumed

03 , 13 2019

J J

[] Candidate: Date of Election

through

and office sought, if different than Part 1:

(Check one circle.)

O The period covered is January 1, 2018, through the date of
-or- leaving office.

QO The period covered is / /
the date of leaving office.

through

4. Schedule Summary (must complete)
Schedules attached

[[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached

=or- [ ] None - No reportable interests on any schedule

» Total number of pages including this cover page:

£

[«Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule D - Income — Gifts — schedule attached
[] Schedule E - Income - Gifts — Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET CITY
(Business or Agency Address Recommended - Public Document)
455 E. Calaveras Blvd., Milpitas

STATE ZIP CODE

CA 95035

DAYTIME TELEPHONE NUMBER
( 408 )586-3279

EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

3/12/

(month, day, year)

Date Signed

Signature

- -
”7( {File(’l{e Br[g_iél/y signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
) ) = = =
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

CheiST comwin (VY CUuie a

ADDRESS (Business Address Acceptable)

oo &P VICTorT DV

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Fecilifiel wisisTnT

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000
M $10,001 - $100,000

[[] No Income - Business Position Only
] $1,001 -'$10,000
[] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

m Salary  [] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[:] Sale of

[] Loan repayment

(Real property, car, boat, etc.)

[[] Commission or  [] Rental Income, list each source of $10,000 or more

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED DR OUTSTANDING DURING THE REPORTING PERIOD;

NAME OF SOURCE OF INCOME

Wes vt Sewing Yy

ADDRESS (Business Address Acceptable)

Weo S.purit Vieror D2

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Tecll LerviteS covmd ineros”
GROSS INCOME RECEIVED' D No Income - Business Position Only

[ 500 - $1,000 &K $1,001 - $10,000
] s10,001 - $100,000 [[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Kl Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

] sale of

[[] Loan repayment

(Real property, car, boat, etc.)

D Commission or D Rental Income, Jist each source of $10,000 or more

(Describe)

[] other

(Describe)

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

[] $1,001 - $10,000

[] $10,001 - $100,000

[] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ Nene

SECURITY FOR LOAN
] None [[] Personal residence

[] Real Property

Street address

City

[] Guarantor

[ other

(Describe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13












STATEMENT OF ECONOMIC INTERESTS Ty Ol

caurorniarorm £ 00

8f

ﬁfﬁived
3 AR

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE e 2 ﬁ o
b ‘ﬂgx?; F §:§
Please type or print in ink. ' A PUBLIC DOCUMENT Q ? gy s gv F:: ﬁ
NAME OF FILER  (LAST) (FIRST) ) (MIDDLE) '
Ciardella Lawrence

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner .

» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: - Position:

2. Jurisdiction of Office (Check at least one box)

[] State [[] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
City of Milpitas [ Other

3. Type of Statement (Check at least one box)

] Annual: The period covered is January 1, 2018, through Leaving Office: Date Left 4 416, 2019
December 31, 2018. (Check one circle.)
-Qf=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. -or- leaving office.
[] Assuming Office: Date assumed / / ‘ QO The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election —__ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[[] Schedule A-1 - Investments ~ schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[] schedule A-2 - investments — schedule attached [] Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Property - schedule attached [[] Schedule E - Income - Gifts — Travel Payments — schedule attached

-0r- X] None - No reportable inferests on any schedule | |
5. Verification

MAILING ADDRESS STREET cITYy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E. Calaveras Blvd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 408 )586-3000

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

e
June 26, 2019 Signature __ _"/‘ ,:\”
(month, day, year) . ﬁo{’lﬁ? originally signed paper statement with your filing official.}

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



caurorniarorm £ 00

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received

‘)ffr cial Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE gﬁj%ﬁ‘f ﬁ%c%
Please type or print in ink A PUBLIC DOCUMENT JUL 10 2019
NAME OF FILER  (LAST) (FIRST)

Mohsin Zeya

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas

Division, Board, Department, District, if applicable
Planning Commission

Your Position

Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency:

Position:

. Jurisdiction of Office (Check at least one box)

[] State
] Multi-County

[ Judge or Court Commissioner (Statewide Jurisdiction)
[] County of

City of Milpitas

[ other

. Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2018, through

December 31, 2018.
-Or=

2019

Leaving Office: Date Left _ % _J 16
(Check one circle.)

The period covered is J / , through O The period covered is January 1, 2018, through the date of
December 31, 2018. or. leaving office.
[C1 Assuming Office: Date assumed _ / QO The period covered is / / through
the date of leaving office.
[J Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) 2

Schedules attached

Schedule A-1 - Investments - schedule attached
] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached

-or- D None No reportable mterests on any schedule

v ; erfatln

» Total number of pages including this cover page:

[1Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule D - Income — Gifts — schedule attached
[[] Schedule E - Income - Gifts — Travel Payments - schedule attached

~ZIP CODE

MAILING ADDRESS STREET cITy STATE
(Business or Agency Address Recommended - Public Document)
455 E. Calaveras Blvd. Milpitas CA 95035

DAYTIME TELEPHONE NUMBER
( 408 )586-3000

EMAIL ADDRESS

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

June 26, 2019

I certify under penalty of perjury under the laws of the State of California that the foreg};y true and corre

Date Signed

(month, day, year)

L. M e

(File the

Signature

rig ally signed paper statement with your filing official.)

]

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Zeya Mohsin

Do not attach brokerage or financial statements.

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

|:| Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Cisco
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
networking co.
FAIR MARKET VALUE FAIR MARKET VALUE
[] $2.000 - $10,000 [ $10,001 - $100,000 [[] $2,000 - $10,000 ] $10,001 - $100,000
[] $100,001 - $1,000,000 (] over $1,000,000 [] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [J other [ stock [ other
(Describe) (Describe)
[] Partnership O Income Received of $0 - $499 [] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /18 / /18 / /18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
[] $2,000 - $10,000 [] $10,001 - $100,000 [ $2,000 - $10,000 [] $10,001 - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000 [] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
] stock [ other [ stock [] other
(Describe) (Describe)
L__] Partnership O Income Received of $0 - $499 D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) Q Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /.18 / /18 / /18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [7] other
(Describe)

[:| Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_J 18 4 /18 / /18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
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